SUPPLEMENTAL DECLARATION FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below next to my name. 

the specification of which: 
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Address all telephone calls to Steven J. Henry at telephone no. (617) 720-3500. 

I hereby declare that all statements made herein of my own knowledge arc true and that all 
Statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title' 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Date 



Inventor's signature 
Full name of sole inventor: 
Citizenship: 
Residence: 



Daniel K. Sodickson, MD, Ph.D. 

United States of America 

7 Dorothy Road 

Newton, MA 02459 

7 Dorothy Road 

Newton, MA 02459 



Post Office Address: 



